£ 000 http://www.cqvip.com]

* 159+

hERTELSSANNE 2006465 A48 13 %% 38 Chin ] TCM WM Crit Care,May 2006, Vol. 13,No. 3
| . VQ* .
P 545 1733t R T B 148 1 'S Th BB 3 0B B e DR BF Y

WM, EHEF, R, FRE, K
CHERTMRERFAR. KR M 510010

[(HE] BN MEFREHENNEFHEEFIMBRFRORENTH. FE. 0 142 RS
HEERERTAREBEN AT R ERPEES R RERAZ, WA KRR F ot 63 518 1%
EREAAIMFATRESKE - LOTBELER. WEFAHRITNE OUE . REE. RN ENEFRR.
K" ,Nat.Cl”.Ca®" \P*" ARG FYHKEA . SR 142 B8 3 b & R85 B AR EER O BAF 5
It WL BF £(443.6 + 73.5) pmol/L . (283.5 & 38.7) pmol/L ], IR ¥ # C(15.3 & 4.5) mmol/L H (8.6 %
3. 3)mmol/L], JRBE((512. 6L 86. 5)umol/L H (243.1+33. 6)umol /LI B 43 FH 5 (0. 44+ 0. 06 H. 0. 32+
0. 04) K FEH B E T W, 44 ULEF % B 2 0(9. 87 £3. 31)ml/min H (15. 60+ 4. 63)ml/min) 8 B A &, 53¢ A
HELEROUFEBEN FHBRTHEAARCHEE/A . Hit. FREBENN RS PEHERRETHESE,
AANERE PHISEERMNHRE.

(@Al FREBBEN,PH, FHERE. B4

B4 # S R242;R256.5  XMIRIAM.A  XHMHB 1008 - 9691(2006)03 - 0159 - 03
Clinical study on effect of sequential colon dialysis in patients with chronic renal failure in early and medium
stage HUANG Yuan-hang, WANG Hai-tao, ZHU Qi-zhi, TONG Jun-rongs ZHANG Hong. Department
of Nephrology, Guangzhou General Hospital of Guangzhou Command, Guangzhou 510010, Guangdong,
China i

[Abstract] Objective: To observe the effect of sequential colon dialysis in patients with chronic renal
failure (CRF) in early and medium stage. Methods: One hundred and forty-two CRF patients in early and
medium stage were treated with sequential colon dialysis and traditional Chinese medicine according to
traditional Chinese medical syndrome differentiation and typing, and clinical syndromes were observed.
Sixty-three patients with CRF were selected as controls treated with low protein diet plus essential amino
acids. The serum levels of blood urea nitrogen (BUN), creatinine (Cr), uric acid (UA), the creatinine
clearance rate (CCr), electrolyte and medium molecular substance (MMS) were measured before and after
treatment. Results: The clinical symptoms of the 142 patients were improved, the serum levels of BUN, Cr,
UA and MMS were decreased significantly (BUN: (15.3 £+ 4.5) mmol/L vs. (8.6 £ 3.3)mmol/L; Cr;
(443.6+73. 5)pmol/L vs, (283.5438.7) pmol/L; UA: (512. 61+86. 5)umol /L vs. (243.134 33. 6)pmol/L;
MMS: 0.44+0.06 vs. 0.324 0.041, and CCr increased markedly ((9.87 % 3.31)ml/min vs. (15.60+
4. 63)ml/min]. The difference between treatment group and control group was significant. The changes in
electrolyte levels were not significant before and after treatment in both groups. Conclusion: Sequential colon
dialysis has obviously curative effects on CRF patients in early and medium stage, and could ameliorate the
develope of CRF in early and medium stage.
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Table 1 Changes in clinical symptoms in

patients with CRF
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Table 2 Changes in indexes of renal function pre-treatment and post-treatment in two groups (x+s5)

1 31 % (D BUN (mmol/L) SCr(pmol/L) UA (umol/L) MM CCr(ml/min)

WITH  HITH 142 15.3+4.5 443, 6473.5 512.6+86.5 0. 4440, 06 9. 8743.31
biebad= 142 8.6+3.3*4 283.5+38.7*2 243.14+33.6*4 0.32+0, 042 15.60+4.63* 4

WA WHITAr 63 14.7+4.1 437.6+71.1 501. 6180. 3 0. 46+0. 07 9. 6943, 24

bbid= 63 16.8+3.7 476.4+76.2 446,8+71.3 0.53%+0. 05 8.77+3.07
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Table 3 Changes in electrolyte post-treatment and pre-treatment in two groups(x+s) mmol/L
] ik 4€: D) K+ Na+t Cl- Ca2+ pi-
WITH WIFW 142 4.340.6 143.6+10.5 104,24+ 9.5 2. 4440, 26 1.3740.21
b sdo 142 4.140.8 142.1+11.2 102.6410.1 2.5140.31 1. 3040, 24
MR WITW 63 4.240.7 144.6+12.3 103.04+ 9.8 2.50+0. 33 1.3240.23
WIT 63 4.340.9 143.84+10. 9 104.1410. 8 2, 46-£0. 27 1.36+0. 26
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